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LOEBYING EXPENDITURE REPORT
COVERTNG JANTAKY 1 THROTUGH JUNE 3%
- INJE AUGUST 15 e
COVERTNG JULY [ THeGUWEH DEXEMEBERERE 31
DUE FEBRUARY 15

Instractions
® Pring in ink ortype.

& P2l in Bogistration Namber o spaces peovided,

» WMMMHMMME&S@ R501 UaHnd Phava Blwd,
Sudfe 200, Eaten Bouge, LA 7OEQP (Z25) 5223-1400,

& This foron monct be delivered ar postaor ke by the doe dain

# This fowm may be fevsd o (225) 92F 1414, The soipine] shoid be Sorwarded
on the &2y of f4x Frangrattal.
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). Name  Dredy James ]
Loz Firnt o
2. Business Address 1400 One American Place’ Baton Bouge L 70825
Erct and Mo : City B ol
Mailing Address  (s2me) e
3. Bosiness Phone (225) 381-9643
Acea Code and Tedsphoos Mhumber
4, Total of 2}l expenditares made Jamary 1 through Fme30: 5§ D
(inchmde eopesdine s feee Sehadnler A and B}

5. Tetal of all expenditares made Tuly | through Dacember 31: 8

{When Applivable) (el openditurcs Eom Schoble=s A 464 21

. Tota} of all expenditares made duritig zalendar year b4

(Ling 4 bededeed witth Ffoc 5 should aqued Line £)

7. THd you nake &n expenditure exceeding 350 ¢ ouatr oocasion for any one fepislator

Erom semuary | throngh Jene 507 i Veu 4 Ha
Freon Fuly 1 throuph Decersber 317 [ ves & No

O na

I the answer to either question i Number 7 above is YES, please cotplete Schedule A and attack.
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LORRYINCG EXRENIHTURE REPOIRRE

2. Dna o ke wcpaaditurec sccomodimg tho mum of £750 far aeip ans lepinlntor:

From January 1 through Tune 307 M ves 8
¥rom Tuly I theouph Decomber 317 [ Yes B o O wA

Tf the answer to sithey guestion in Nenher £ sbove is YES, pieace conrplete Schrdule A sud auach.
8. Did you expend fimds for a reception, social gathering, or other fanction t© which the extire
Tegislatare, either hoase, amy s:mdmgmnmmx,mleﬂmmmmee.ﬂahﬂmymmm comtnities
orcated by resdltion of cither hatise, subssramittce of sty cotnatith, Beogized thous, o Y
delegation thereof were fnvited during the reporting period? :
O ves Ho

If the: answer tp Number 9 above 1= YES, please complete Schedule B and afach.

CHRTIFIGALIN OF ACCURAUY
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